and was brought by her mother to see if anything could be done to remedy her condition and make her more like other children.
The patient had an aortic and mitral murmur (? congenital heart) . No other abnormality. In the situation of the normal anus was a slight puckering of the skin with some pigmentation, and slight contraction of the puckered area could be elicited on stimulation, but there was no opening of any kind. The vestibule of the vagina was rather larger than natural for the child's age, and the rectum opened into the posterior wall of the vagina about, half-way up. [This case was shown by Dr. Bernard Myers at a meeting of this Section held on March 13, 1925 -see Proceedings, 1925 The operation was performed in May, 1927. An incision was made in the central line of the perineum, dividing the vagina posteriorly and passing through the centre of the puckered area which represented the position of a normal anus. The perineum was split as far back as the coccyx. The lower end of the rectum was then dissected from the posterior vaginal wall and thoroughly freed from the sides and back of the pelvis; this was the most difficult part of the operation. When sufficiently freed to come quite comfortably into its normal situation, the end of the rectum was sutured to the skin in the situation of the puckered and pigmented area. The divided edges of the levator ani muscle were sutured and a modified perineorrhaphy performed to make a new perineal body. Finally, the posterior vaginal wall was repaired and the skin edges sutured together.
The patient unfortunately developed broncho-pneumonia three days after the operation and was very ill for some days, and as a result of the coughing, some of the stitches gave way, but the parts eventually healed without any trouble. The patient developed very good control over the new opening, and at the present time, beyond a slight tendency to contraction at the anal orifice, which is being dealt with by dilators, appears to be normal. There is a good vaginal passage and the control over the new anus is excellent.
Case II.-A girl, aged 9. Condition exactly similar to that in the first case. A slight puckered area could be seen in the situation of the normal anus and contraction could be elicited at this spot by stimulation, showing that a certain amount of external sphincter muscle existed.
Operation, June, 1923. An incision was made in the mid-line, care being taken to pass through the puckered area at the normal situation of the anus. A transverse incision was made just behind the vagina to give mQre access, and the rectum was completely separated from the vagina and isolated. The peritoneal reflexion was exposed but not opened. The rectum was thoroughly freed and brought back to its Clinical Section 3 normal situation, the mucous membrane being sutured to the skin. The perineum was repaired and the levator ani muscles united in front of the rectum. The posterior vaginal wall was repaired. Healing occurred by first intention, and three months later the control over the new anus was very good.
Sir HERBERT WATERHOUSE (President) said that he was much impressed by the considerable amount of control exhibited by both patients. The new anus functioned well, a firm perineum was formed and the patients were saved from the disgusting conditions of a vaginal anus and also from the grave risks of infection of the urinary system by Bacillu8 COli. Congenital Jaundice in a Man aged 60.
By F. PARKES WEBER, M.D.
G. T. D., AN Englishman, now aged 60, has been jaundiced since birth, sometimes more deeply than at other times, but has otherwise enjoyed good health, rather above the average. I first brought his case before the Clinical Section of the Royal Society of Medicine on February 9, 1917 (Proceedings, 1917, x, p. 13 ).
There has never been any enlargement of the liver, spleen, or supericial lymphatic glands, and he has not been subject to headaches, "bilious attacks," or cutaneous pruritus. There is no factitious urticaria or dermographia. He has never had any xanthoma, not even xanthelasma palpebrarum. His urine has never been particularly deeply coloured, nor have his faces ever been noticed to lack ordinary colour. There is no history of jaundice in other members of his family. Wassermann reaction (1917): negative.
In 1923, Dr. J. W. McNee on one occasion found that the blood-serum gave a negative direct Hijmans van den Bergh's reaction for bilirubin, but a positive indirect reaction equivalent to eight van den Bergh units, that is to say, about twenty times the normal average. On a later occasion in the same year, when the sclerotics happened to be more deeply jaundiced, the blood-serum again gave a negative direct reaction, but a more strongly positive indirect reaction than on the previous occasion, namely, equivalent to eleven van den Bergh units. The resistance of the erythrocytes to graduated hypotonic sodium chloride solutions was in 1923 found to be normal, and so it was again in 1925, when Dr. F. E. Loewy found that the blood-serum contained blood-bilirubin (van den Bergh's indirect reaction) equivalent to eight and a half van den Bergh's units: The examination of stained blood-films does not suggest that the case is one of hwmolytic jaundice. In connexion with this case it is interesting to remember that the threshold in the blood is only four van den Bergh units of ordinary bilirubin (that is, giving a direct van den Bergh reaction) for bilirubin to appear in the urine.
At present there is still no enlargement of the liver or spleen, and the urine (September, 1927) is of specific gravity 1012, clear, of normal pale yellow colour, and free from albumin, sugar and excess of urobilin and urobilinogen. There is no cardiac disease.
